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Method and Conditions Precedent to Payment 
 
 
The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8, for the 
services provided by the Contractor pursuant to Exhibit A, Scope of Services. 
 
Payment for said services shall be made as follows: 
The Contractor will submit an invoice by the tenth working day of each month, which identifies and 
requests reimbursement for authorized expenses incurred in the prior month. The State shall make 
payment to the Contractor within thirty (30) days of receipt of each invoice for Contractor services 
provided pursuant to this Agreement. 
 
The invoice must be submitted to: 
Financial Manager 
Department of Health and Human Services 
129 Pleasant Street 
Concord, NH 03301 
 


